THE DIVISION OF HEALTH OF MISSOURI

300 .
’FJLF_D MAR 18 jo5s STANDARD CERTIFICATE OF DEATH oo J2O18
! ! BIRTH RO, — REG. DIST. NO. : ; l I ; . PRIMARY REG. DIST. J.wa__. Registrar's No 21‘60
1. PLACE OF DEATH ] Z USUAL RESIDENGCE (Whers deosased lived. If iswtinetion; residence before
. COUNTY . STA . adininaion!
* * SATe1 g sours b couNTY "
b. c&p' (I outnide corpurate limits, write RURAL and “‘N , gT LstmGTH OF c. cgg {Uf outeide carporste limits, write RURAL szl cive township)
1o .
rown  St.. Louis _ "| Pew"BFd. oW  8t. Louis 2/ 7 7
d. FH('SSL NAME OF (If cos in hoapital or luatitution, xive atrest - eddrom or losation) d. ASDTgEET (If rural, aive loaation)
INSTITUTION 01ty Hospital #1 ' 171 1725 Longfeiimf Blvd.:
| 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
: DECEASED
| (Typeor ity  MARY JULIA MILLEN | o FEB. 24, 1953
5, SEX 6. COLOR OR RACE | 7. mlmmsg gs\\;rozs nésaglﬂ: : 8. DATE OF BIRTH Ta AGE (I T ¥ DOD | Yk | # Wt waa
y it birthday, o Hours | biln.
% || Female | White Married /- |12/4/1903 59 (85 ™"
102. USUAL OCCUPATION (Give kiadof work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
e during most of working lle. sven if retired) R ' / UNTRY
Housewt fe At Honme Shenandoah; Ponn. .Y
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN‘ NAME: - o 14. NAME OF HUSBAND OR WIFE
71111 8m Kolasinski ] Antonette ng@@): Joseph
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 6. SOCIAL SECURITY |17, INFORMANT" S SIGNATURE OR NAME  ADDRESS
8, 0O, OF UnknowD, you, give war or dates ol & T, . ,
0 -—— None Joaanh Millent 1725 Longfellow
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | ! DISEASE OR CONDITION ONSET AND DEATH

line far (a), (b), and (¢} DIRECTLY LEADING TO DEATH® 15y

“Thiz does mot mean | ANTECEDENT CAUSES @ M&ﬂ W

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ,
of heast follure, asthenia, | riac to the above cause (a) stating - . P
ete. It means the dis- the underlying cause last. %4 :£ é

case, injury, or complica- DUE T_o (c) M M’

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - d

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Conditione eontributing fo the death but not
related to the disease or condition cauting death. . /
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION = - 7 " w2 Wt ot 2. AUTO!
TION
1 T - wo L]
21a. ACCIDENT {Bpecify} ‘21b. PLACEGF tNJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faotory, streat, office bldy., st6.) [ P T A '
HOMICIDE . ) -
21d. TIME (Month)  (Day)} «(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
Tee ot * HILE AT KOT WHILE YA
INJURY . ) . wwonx AT WORK ] : : o ‘-/07-»«0 '
2. T hereby certify that I at!ended the deceased from l lo 19 yihat I laat gaw the decea.sed
eliveon and that.death occurred at ___Bn , from the causes and on the date stated above.
2. >t or title) | 23b. £SS 22, { Zic. DATE 5|GNE
W /aqm wﬂw 29300 _ - - ,_a?- .a'é,- é'i-g
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county). . -(State)
ON, REMOVYAL (Spacify)
2urial ?5/2/1955 Calvary | 84, Louis, . Miseour!
DATE REC'D BY ;_ocm_ FUMERAMy DI RECTOR" S S| GNATURE ADDRESS
FER 0 = 1GR3 East 8t. Louis; Ill




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision,

S5tudent c.eceerrirausrsrsrsnsnenaneanntanns
Student Embalmer

Licensed Embalmer No.-

e b0 B3O/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

ailure to comply




